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i OMB APPROVAL
FORM D UNITED STATES OMEBE Number:....................32350076
Expires: .......coerenne.. May 31, 2008 |
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Py _assing Washington, D.C. 20549 hours per form ...........cooccc..rn.... 16.00 |
gEC Mai ation FORM D
Se NOTICE OF SALE OF SECURITIES SEC USE ONLY
8 2003 PURSUANT TO REGULATION D, Prefix Serial
MAY 2 SECTION 4(6), AND/OR | |
‘ n.DC UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
\’\fasmngto ! 1 |
110
Namae of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Offering of Ordinary Shares of Meridian Diversified Fund, Ltd.
Filing Under {Check box{es) that apply): [ Rule 504 [ Rule 505 B Rule 506 [ Section 4(6) {JULOE

Type of Filing: [J New Filing B Amendment —

A. BASIC IDENTIFICATION DATA

Meridian Diversified Fund, Ltd.

1. Enter the information requested about the issuer “““
Namae of Issuer [ check if this is an amendment and name has changed, and indicate change. \\“\““ \m“ l““\“l “\‘ \
08047888

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone wunuer pnciuaing Area Code)

cfo Olympia Capital (Cayman) Limited, Williams House, 20 Reld Street, Hamilton HM 11, Bermuda (441) 282-1018

Address of Principal Offices (if different from Executive Offices) (Number and Straet, City, State, Zip Code) | Telsphone Number (Including Area Code

¢/o Meridian Diversified Fund Management, LLC, 20 Corporate Woods Blvd., 4" Fir, Albany, NY 12211 (518) 432-1600 PROCESSéD

Brisf Description of Business: Investment in securities through a diverse group of investment managers [ 0 3 Z[][]B
[LIN

Type of Business Organization

[ corporation [ limited parinership, already formed &4 other (please speciiﬁHOMSON REUTERS

[ business trust [ limited partnership, to be formed Cayman Islands Exempted Company
Month Year
Actual or Estimated Date of Incorporation or Crganization: I 0 6 | | 0 1 ] Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) [F [ n]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuars making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC al the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fila: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photlocopies of the manually signed copy or bear typad or printed signatures.

information Required: A new filing must contain all information requested. Amendmernits need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: Thers is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a stata raquires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with stale law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption

is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
SEC 1972 (5-05)
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not required to respond unless the form displays a currently valid OMB control number,

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promotar of the issuer, If the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter [1 Beneficial Qwner [ Exacutive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual): Byrne, Martin

Business or Residence Address {Number and Street, City, State, Zip Code): ¢/o International Management Services Ltd. 4™ Floor, Harbour Centre,
PO Box 61GT, Grand Cayman, Cayman Islands

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Exscutive Officer K birector (O General andfor Managing Partner
Full Name {Last name first, if individual): Bowring, Christopher

Business or Residence Address (Numbher and Street, City, State, Zip Code): c¢/o International Management Services Ltd. 4™ Floor, Harbour Centre,
PO Box 61GT, Grand Cayman, Cayman Islands

Check Box{es) that Apply: [ Promoter (1 Beneficial Owner [3 Executive Officer B Director [ Genera! and/or Managing Partner
Full Name {Last name first, if individual): Lawrence, William H.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Flogr, Alhany, New York 12211

Check Box(es) that Apply: [ Promoter B Bensficial Owner [ Executive Officer (] Director 1 General and/or Managing Partner

Full Name (Last name first, if individual}: Tetral

Business or Residence Address {(Number and Strest, City, State, Zip Code): c/o Olympia Capital (Cayman} Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box{es} that Apply: [ Promoter Beneficial Owner [0 Exacutive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Multi-Strategy Alternative Master Fund 1l

Business or Residence Address {Number and Street, City, State, Zip Cods): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box(es) that Apply:  [J Promoter X Beneficia! Owner O Executive Ofiicer [ Director O General and/or Managing Partnar

Full Name (Last namae first, if individual): International Association of Machinists & Aerospace Workers

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box(es) that Apply: [ Promoter B Bensficial Owner 3 Executive Officer O Director [ General and/or Managing Partner

Full Name (Last namae first, if individual}: Meridian Diversified Portable Alpha Fund, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Qlympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box(es) that Apply: O Promoter Beneficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): 912034 Alberta Limited

Business or Residence Address {Number and Street, City, State, Zip Codes): c/o Olympia Capital {Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each bensficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of pantnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter Beneficial Owner O Executive Officer [ Director [C] General and/or Managing Partner

Full Name {Last nams first, if individual): Credit Suisse Wealth Management

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box{es) that Apply: O Promoter B Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Citco Global Custody NV DB LDN Global Mkt Rates FOHF

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Olympia Capital {Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box(es) that Apply: O Promoter & Beneficial Owner [ Executive Otficer [1 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Massey Ferguson Works Pension Trust

Business or Residence Address (Number and Street, City, State, Zip Code}. ¢/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box{es) that Apply: 1 Promoter £ Beneficial Owner O Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last namae first, if individual): Shell Canada Pension Plan

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box(es} that Apply:  [J Promoter [3 Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): OnlLok Senior Health Services

Business or Residence Addrass {Number and Strest, City, State, Zip Code): ¢/o Olympia Capital {Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box(es) that Apply: O Promoter [ Bsneficial Qwner O Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Ability Reinsurance (Bermuday} Ltd.

Business or Residence Addrass (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Chack Box(es) that Apply:  [J Promoler [ Beneficial Owner (] Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last namae first, if individual}: )

Business or Residance Address {Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter 3 Benefictal Owner [ Exacutive Officer [ Director O Generat and’or Managing Partner

Full Name {Last nama first, if individual}:

Business or Rasidence Address (Number and Street, City, State, Zip Code):

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......................
Answer also in Appendix, Column 2, if filing under ULOE

2.  Whatis the minimum investment that will be accepted from any individual?..............

*Subject to change at the discretion of the Fund, but not below (U.S.) or such other amount as specmed from time to time tinder Cayman Islands law.

O ves K No

$2,000,000*

Does the offering permit joint ownership of a single UNI? ... e X yes [ONo
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may sel forth the information for that broker or dealer only.
Fuli Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEAIES)......covciiiiiiiiii 3 All States
Oy Ok Omnzr Omne Oca Owrcol Oen Omee Owec OrFg OGa Omnn 0o
O 0OnN Opa Oks) OKyl OrA OfMe] OMo) D1[MA] O OmMN Os) O mo)
Omm OMNe] Omvy ONH) CONG ONv) ONY] ONel 0o O+ O[oK] C[oR] OO[PA)
amn Oifsc) Ool OmrN O Own Qv Owva BOwa Omv) Own Owy) CHPR)
Full Name {Last namae first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEAtES). ... et e [ Al States
Ol Ok Oz O@R Oca Orcol Oen O Owpc) OF Oear Orn 0o
O Oon Opa Oxs) Oxl Ora OmMe Omop Oma) Oy OMN OO ms) 0 [MO]
Omm ONe Oy OMNH ONg Owv) OMWNY) ONC) Oiel 0Jrod) O©K CO©oR O[PA)
Owmy Orsc Oso OrN Omxg dn Owvn Ova Owa Owvy Own Owy] O[PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)..........c.oiiiiiiiii O Al States
Omly Omlk Omiz Omlr) Orea 0ol Oecn Ope Omwe OFy Olea) Ol 0O
Oy OpNy Qpa) Oks] Oy Ora OMeEl Ommo OMA Oy O{MN] O ims] O(MO]
O OMwer Oyl OWH Omgp OnM C(Ny) ONCl ONoyp O Ok O{oR] C1(PA]
Om) Oisc Orspp ON) Omx Own O Owva) Owa) Owvy Owin Owy] O(PR]

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate cffering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDL.......oeeeeect et et eas e e e st a e e e b b SR b e b st b s b et easensean s ranniene D 0 $ 0
EQUITY oo eeeeeee et et eeetecace e tesees et ems et st esasaes e ssnsenseenses st esaes e s reanser st esmeareaerarserat b sra bt saas s bran s $ 1,000,000,000 3 239,157,961
& Common O Preferred
Convertible Securitias (INCIUAING WAITANES) ....ve.wriveeeereeeseseaerescenseerasessssemsssesnesss sresesemsessesecisses 9 o $ 0
PARNGISHID IMIBIESIS co..v et et re st e ses e srs b e sevases s raeas et senms s nea st et senasenrasseane | B 0 $ 0
Other (Specify} o asens 9 0 $ )]
Total... . o . . $ 1,000,000,000 $ 239,157,981
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rula 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIONS ......cvoceeeeceeeeeeee et ee e teeeeacss s en e aneens o s ssenenss s s hsss st nae s as s nene s 72 $ 239,157,981
NON-ACCTBAIBT INVESIOTS 11 veiviere et reeieet e sttt tr e e n e rme e s ee e e b bas bbb b s b 0 $ 0
Total (for filings under Rule 504 only)... o $ 0
Answer also in Appendix, Columnn 4, if ﬂhng under ULCE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issusr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this oftering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB BOB ...ttt e s e s sa s st e bs s n b aas s R e e s b eSS s e er e e en e Ses s raans n/a $ n/a
REGUIBHION A ..o errie e e e et eae s e st st s mr e nre s st srems e sre bt shd b shs bbb e ras s n/a $ n/a
Rule 504 n/a $ n/a
TOHAL. coveeeectcrers et eeteteeee et cee ettt et ees s es et et b menas s s s e osa ARt b e R bRt prn e rnerin n/a 5 nfa
a. Fumish a statement of all expenses in cannection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to futura contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSIOT AGENES FOBS.....oetreeeertiieerer e ecree e reree s e st heesb s vebe e e s bbb rm s rna £ AP e A A e e b s s ansnasancansranen a $ 0
PANTING And ENGraving CoSIS.....ocvirivirrirresrisererereeseoseesserss e sisseessessesemeses sassssesis s st sssss s smssssasssnsssrases ad 5 0
LBOAE FEOS...eiivieiieiesteses ettt esersrsss s s e ses s st ses s s st ettt srna st ettt snassserneresensrnenrer OO $ 90,000
ACCOUMING FOBS ...vvvrveesrresserscsossrssssessosassssaesessessessnsassessssasssssessesssseeasssssssessesessemnessasressnserersereessrassrssnins (GO $ 45,000
ENGINBBIING FBBS .. .1 vetcrerrecemeerareeeicaee s oecasscassseereeetemeres s s b shsa s b s 1AL ad s bbb e S raa R prm i et b b em s O $ 0
Sales Commissions (Specify fiNders’ 1885 SEPATALEIY) ............ccreeemeesarereeseesnesseersersserssessecssssserersens L $ Q
Other Expenses (identity) ) PSP O $ 0
TOMAL ettt e e et as e kR rE e nae R e bR e e TR TS SAOA LR ESea e R R aE e e e bbb s b bs &3 $ 135,000
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-C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This diference is the
‘adjusted gross proceeds t0 e ISSUBL. ... ... e er e e re e s e s e e b b

5 Indicate below the amount of the adjusted gross procesds to the issuer used or proposed 1o be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adijusted gross proceeds to the issuer set forth in response to Part G — Question 4.b. above.

Salaries and fees........ccoi
Purchase of real estate............c..oociiiiine
} Purchase, rental or leasing and installation of machinery and equipment ..........

Construction or leasing of plant buildings and facilities ..........ccveveee i,

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another issuer

|
‘ PUFSUANE 1O 8 MEIGEN oevvitiveriirrrtiers e e stssrrens sessssessisbernesssenasseaesssenansasrnsases
i Repayment of indebtadness ..o

Working capital.........cociiiiiiii s

Other (specity): Shares

COIUMN TOAIS c.vviveiiiiee ittt i e st tre v are s ass s e s e sas e s s emeaeesbabeesbmeensbme s s srarenas

Total payments Listed (column totals added)........oooeirieiniiiiiiiiens

3 999,865,000
Payments to
Officars,
Directors & Payments to
Affiliates Others
....................... O $ O s
....................... ad $ O s
a $ O s
O $ O s
O $ O s
O $ 0O s
O $ $ 999,865,000
(W] $ O s
a $ O s
O $ (® § _ 999,865,000
P} $ 999,865,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rute 505, the following signalure
constitutes an undertaking by the issuer to furnish to the U.S. Securilies and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer {Print or Type)
Meridian Diversified Fund, Ltd.

Date

May 8, 2008

Name of Signer (Print or Type}

By: Meridian Diversified Fund Management, LLC, Investmant Manager
By: Meridian Capital Partners, Inc., Managing Member

By: Laura K. Smith

Title of Signer (Print or Type}
Managing Director - Operations

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)
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E. STATE SIGNATURE

1. Is any panty dascribed in 17 CFR 230.262 presently subject to any of the disqualification
PTOVISIONS OF SUCTK TUIBT ..ot e et et eeee e s et et ea e e e s e s s et e e ee st e e e st e eeasassesranssesnassseanetessessesmn s et st seesrnesemssnresaes Oves HNo

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled to the Uniform limited Offering

Exemption (ULOE) of tha stata in which this notice is filed and understands that tha issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) j Date
Meridian Diversified Fund, Ltd. May 8, 2008

Name of Signer (Print or Type)} '?ﬁe of Sigl;er {Print or Type)

By: Meridian Diversified Fund Management, LLC, Investment Manager Managing Director - Operations
By: Meridian Capital Partners, Inc., Managing Member
By: Laura K. Smith

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
amount purchased in State
(Part C — Item 2)

Disqualification
under State ULCE
(if yes, attach
axplanation of
waivar granted)
(Part E — leam 1}

Number of Number of
Accredited Non-Accredited
State Yes No Ordinary Shares Investors Amount Investors Amount Yes No

AL

AK

AZ

AR

CA X $1,000,000,000 4 $5,000,000 0 $0 X
co X $1,000,000,000 2 $3,712,366 0 $0 X
cT X $1,000,000,000 1 $2,500,000 0 $0 X
DE

DC

FL X $1,000,000,000 6 $7.148,509 0 $0 X
GA X $1,000,000,000 1 $5,247,187 0 $0 X
HI

ID

L X $1,000,000,000 3 $12,200,000 0 $0 X
IN

1A X $1,000,000,000 1 $2,700,000 0 50 X
KS X $1,000,000,000 1 $3,807,900 0 30 X
KY

LA X $1,000,000,000 16 $76,783,349 0 $0 X
ME

MD X $1,000,000,000 2 $8.877,805 0 $0 X
MA X $1,000,000,000 6 $11,500,000 0 50 X
Mi X $1,000,000,000 3 $13,395,000 0 $0 X
MN

MS
MO X $1,000,000,000 1 $100,000 0 $0 X
MT

NE

NV

NH X $1,000,000,000 1 $2,600,000 0 $0 X
NJ X $1,000,000,000 1 $2,000,000 0 $0 X
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APPENDIX
1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (i yes, attach
to non-accredited offering price Type of investor and explanation of
invastors in State offered in state Amount purchased in State waiver granted)
(Part B —Item 1) {Part C - ltarn 1) (Part C - Item 2) (Part € — ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Ordinary Shares Investors Amount Investors Amount Yes No
NM
NY X $1,000,000,000 5 $10,701,051 0 $0 X
NC X $1,000,000,000 4 $19,345,500 0 $0 X
ND
OH X $1,000,000,000 1 $4,333,670 0 %0 X
oK
OR
PA X $1,000,000,000 5 $23,207,000 0 $0 X
RI
sC
SD
TN X $1,000,000,000 2 $4,000,000 0 50 X
TX X $1,000,000,000 4 $8,360,725 0 $0 X
uT
VT
VA
WA X $1,000,000,000 1 $3,800,000 0 $0 X
wv X $1,000,000,000 1 $7.737,919 0 $0 X
wi
wy
Non-
us
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